
C Incident Type 

I 424 1 L Carton monoxide incident [ 

D Aid Given or Received 

1 x Mutual aid received i FD , 0 _ 0ep ,- 

2 Automatic aid received | 08251 - Westland FD 

3 Mutual aid given L-——————————— 

4 Automatic aid given 

5 Other aid given 
N None 


El Dates and Times 

Chech boxes 

if dates are Alarm 
th* same as 
AJauri Dale. 

Arrival 

Controlled 


Month Day Year 

ALARM ahvays required 

I ° 2 1 | 01 | | 2019 

ARRIVAL required, uotess canceled or did nut arrive 

| 02 { j 01 | |2019 

CONTROLLED optional, tureapt for wSdbrvd fires 


Hour Min Sec 

118:48:00 


MMnishtisooM £2 shifts and Alarms 

Local Option 

1 C I II l 


LAST UNIT CLEARED, required except for wtidaitrf fires 

| 02 | | 02 | | 2019 


Platoon 

E3 Special Studies 

Local Option 


Special Study fOI Spedaf Study Value 


F Actions Taken 

[22J L Rescue, remove from harm 
Primary Action Taken (1) 

140 i L Hazardous condition, other 
AddAfona! Action Taken (2J 
I 84 | I Refer to proper authority 


Additional Action Taken (3) 


Apparatus Personnel 
Suppression | 3 | | 8 | 

_|^2_| 

O^er [0 _j jjO_| 

Chech box if re$0mce8 counts 

indt/dc aid receded resources. 


G 2 Estimated Dollar Losses and Values 

1 ro.R^ifoitofaii fires ii known. N one 

LwOO HO.optional for rtorv-fires. 

Property J j 0 | X 

Contents $ j 0 [ X 

PRE4NCID ENT VALUE: op<i«nat 
Property $ | | 

Contents $ 1 I 


Completed Modules 

Ffrc-2 

Structure Fire-3 
Civilian Fite Cas.-4 
Fire Service Cas.-5 
X BMSa 
X HazMat-7 
WSdLacd Flre-8 
X Apparatus-6 
X Person net-10 
Arson-11 


Death injury 

Sendee l® _ 1 L2_I 

Civilian 1 II 1 


H2 Detector 

Reared for confined fires. 

1 Detector alerted occupants 

2 Detector did not alert occupants 
U ^ Unknown 


j None H3 Hazardous Materials Release 

0 Special HazMat actions required or spill >= 55 oat. 

1 Natural gas: slow leak, no avac. or HazMat actions 

2 Propane gas - Less than a 21 tb. tank 

3 Gasoline - vehicle fuel tank or portable container 

4 Kerosene - fuet-bumtng equlpment/portabie storage 

5 Diesel fuet/fuet oil - vehicle tuel tank/portable 

6 Household/office solvent or chemical spill 

7 Motor oil - from engine or portable container 

8 Paint - spills less than 55 gallons 
N None 


I Mixed Use Property 

00 Mixed use. olher 
10 Assembly use 

20 Educational use 
33 Medical use 

40 Residential use 
51 Row of stores 

63 Enclosed mall 

58 Business and residential use 

59 Office use 

50 Industrial use 

S3 Military use 

85 Farm use 


NN Not mixed use 


























L Remarks 

local Option 


Station 5 was dispatched to the above location, PD on scen e with a possible CO inc identfj^BBBWMBBMWI Upon arrival E5 and R5 met Wayne PD at the Bravo side 
door wall which was in the open position. PD advised FD of the beoraorr^nthe 2nd floor. FD took initial CO readings on the RKI 2012 (4) gas monitor 

and found over 100 PPM within the first 12" into the stnjctu.re_arid_no_audible alar ms sounding from the residence. Crews made e ntry for rapid extrication of patient. Female victim 
was Initial bedroom 

showed levels over the capability of the RKI monitor (in excess of 'soo'PPM)". 

R5 crew performed primary search of 1 sf floor and basement locating a male victim in the 

Initial air monitoring of basement showed levels of 134 PPM. Male victim treated 

and then transported to Beaumont Wayne Hospital. See EMS report for more detail. " 

Structure was secured by Wayne PD and Wayne FD. Air monitoring was conducted of the entire unit revealing high CO readings throughout, some areas in excess of the 
capabilities of the air monitor. Thermostat turned off, doors and windows were opened and the structure was ventilated using passive horizontal ventilation. Once CO readings 
were at safe levels entry was made again to obtain an EKG on female victim. Beaumont Wayne Hospital was contacted for Time of death. See EMS report for more detail. 
(Reference Wayne PD incident #19-1420) 

FD checked the adjoining unit (5629 Lincoln) for presence of CO. Positive readings were found in the 50ppm range, no CO detector was present in the home. The thermostat was 
turned off and the home was ventilated until no further CO readings were noted. 

It was then determined the other 2 units in that building also needed to be checked for CO. 5637 Lincoln, 2 units south of incident location, checked, FD found no CO readings. 

3rd unit south of incident location, 5645 Lincoln, residents were not home, maintenance unlocked the door for FD access. Initial CO readings were as follows: 1st floor were 30 
ppm, 2nd floor CO readings were 54 ppm and basement CO levels were 168 ppm (with basement door closed at the top of the stairs). No CO detector was noted. Thermostat 
turned down, power was turned off to boiler along with natural gas. Pilot on hot water heater turned to off position and circuit breaker for boiler was turned off as well. Residence 
was ventilated until CO readings were zero, residence secured and left in care of maintenance. 

With high CO readings in 3 out of 4 units in that particular building, FD was concerned of a complex wide CO issue. Speaking with maintenance staff, they could not advise if every 
unit was equipped with a CO detector. Further discussion with maintenance revealed the complex was having issues with the tops of chimneys icing up due to the extremely cold 
temperatures. Investigation of various roof tops showed signs of icing on various chimneys. 

Due to positive CO readings and lack of CO detectors in the units of the initial building the decision was made to inspect each unit in the complex for CO to assure no further life 
safety hazard existed. A command post was established at the leasing office, ail off duty personnel were called in as well as additional resources requested from Consumers 
Energy, Westland FD, Wayne PD, Inkster PD and Garden City PD. Teams of 2 personnel (1 FD and 1 PD) were assembled and given air monitors to conduct a door to door 
sweep of every unit in the complex. Each team was assigned buildings in the complex and advised to report back to command of any CO readings and the location. Consumers 
Energy arrived on scene at 2338 hours (work order #1047517334). 

Air sampling was conducted for the presence of CO in every unit in the complex. Any residence with positive readings, thermostats were turned off and the residents were 
evacuated. A temporary shelter for displaced residents was established in the teasing office. Any unit in which there was no answer, entry was made with the assistance of 
maintenance. 

Once all 267 units within the complex were inspected, all units with a positive reading for CO were documented and a full list was provided to management. A debriefing was then 
held with FD command, complex management, PD and consumers. A plan was then formulated on how to mitigate the situation and get residents back in their homes. 
Management brought in chimney contractors to clear ice from around the chimney preventing ice obstructions that were identified as a possible contributing factor to CO levels. 
Consumer’s energy remained on scene to work with management, maintenance and the contractors to restore heat to units and assure no further CO dangers existed. 

Once it was determined there was no longer a life safety hazard and the mitigation plan was implemented, incident was terminated, turning the scene over to management and 
Consumers. 

Please see additional narrative for a list of units with positive CO readings. 

AJS 
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MUTUAL AID 
FROM 
WESTLAND 

Inddcnl Humber 


NrlRS-6 

EMS 


B 

Number of Patients 

Patient Number 


^ Dateffime^ 

ManlWDay/Year Hour/Mim/te 

Time Arrived at Patient | 02/01/2019 1 1 1859 1 


_ 1 

U_ 1 



Time of Patient Transfer 1 11 I 


Use a separate form for «acb patent 




as Alarm date 


i- 1 i- 1 

D 

Provider ImpressionfAssessment 

17 

Cardiac dysrhythmia 

25 

Hypothermia 

33 

Seizure 


18 

Chest pain 

26 

Hypovolemia 

34 

Apparent sexual assault 

00 

[fripmssionVassessmeni, other 

19 

Diabetic symptom 

27 

Inhalation injury, toxic gases 

35 

Si'mg/bitB 

10 

Abdominal pain 

20 

Do nol resuscitate 

28 X 

Obvious death 

36 

Siroke/CVA 

ii 

Airway obstruction 

21 

Electrocution 

29 

Overdose/poisoning 

37 

Syncope, fainting 

12 

Allergic reaction, exetudes stings & venomous bite 

22 

General illness 

30 

Pregnancy/QB 

38 

Trauma 

13 

Altered level of consciousness 

23 

Hernordiaglng/bleedlng 

31 

Respiratory arrest 

m 

NoneAio patient or refused treatment 

14 

Behavioral * mental slates, psychiatric disorder 

24 

Hyperthermia 

32 

Respiratory distress 



15 

Bums 







16 

Cardiac arrest 








Age or Date of Birth 


112/01/1953 

Monih/DayjYttar 

£2 Gender 

1 Mate 


o Other, includes multiracial 

1 White 

2 ^ Black or African American 

3 American Indian or Alaska native 

4 Asian 

5 Native Hawaiian or other Pacific Islander 

u Undetermined 


o x Non Hispanic or Latino 
1 Hispanic or Latino 


Ql Human Factors Contributing to Injury 

Check al applicable boxes 

1 Asleep, no known impairment 

2 Unconscious 

3 Possibly impaired by alcohol 

4 Possibiy impaired by other drug or chemical 

5 Possibly mentally disabled 

6 Physically disabled 

7 Physically restrained 

8 Unattended or unsupervised person 
N x None 


Q2 Other Factors 

If &n not an 
Injury skip to 02 and 
go to K3 

1 x Accidental 

2 Self-inflicted 

3 Inflicted, not self-inflicted 

N None 


H I Body Site of Injury 

Ltst no to Sve body sites 


H 2 Injury Type 

U&GTI 8 Injury sHe for each body srtetsted under HI 


Cause of Illness/Injury 

1 00 I 

Cause oMBrvessAnjury 

I Cause, other 


| Procedure Used 

QO Procedures used, other 13 

01 Airway insertion 14 

02 Anti-shock trousers 1S 

03 Assisted Ventilation 16 

04 Bleeding control 17 

05 Bum care 18 

06 Cardiac pacing 19 

07 Cardioversion (defib}, manual 20 

08 Chest/abdominal thrust 21 

09 CPR 22 

10 Cricolhyroidotomy 23 

11 Defibriilstion by AED 24 

12 x EKG monitoring NN 


intubation (EGTA) 
Intubation (ET) 

10/IV therapy 
Medications Iherapy 
Oxygon therapy 
Obstetncal care/delfvery 
Prearrival instructions 
Restrained patient 
Spinal Immobilizallon 
Splinted extremities 
SucUon/asplrale 
No l/aalment 


j Safety Equipment 

deed or deployed by peltenb 
Check all applicable boxes. 

o Safety equipment, other 

1 Safety, seat bells *’■ 

2 Child safety seat 

3 Airbag 

4 Helmet 

5 Protective clothing 

6 Flotation device 
N ^ None 

U Undetermined 


Cardiac Arrest 

Check ai} applicable boxes 


tf pr^-aulval arrest, was B: ... 

1 Witnessed 

2 Bystander CPR 
2 Post arrival arrest 
Initial Arrest Rhythm 


u Undetermined 


L 1 

Initial Level of Provider 

L 2 

Highest Level of Care 

Provided on Scene 

jyj Patient Status 

N 

EMS Disposition 

0 

Other health cafe provider 

0 

Other health care provider 

1 Improved 

0 

Other 

1 

2 

3 

First responder 

EMT-B (Basic) 

EMT-I (Intermediate) 

1 

2 

3 

First responder 

EMT-B (Basic) 

EMT-I (intermediate) 

2 Remained same 

Check if: 

1 

2 

3 

FD transport to emergency care facility (ECF) 

Non-FD transport 

Non-FD transport with FD attendant 

4 X 

N 

EMT-P (Paramedic) 

No training 

4 X 

N 

EMT-P (Paramedic) 

No care provided 

1 Pulse on transfer 

4 

* X 

Non-emergency transfer 

Not transported under EMS 
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FROM 
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Inddent Number 


NFIRS-6 

EMS 



















19-0318 
MUTUAL AID 
FROM 
WESTLAND 

Inctttonl Number 


NFIRS-7 

Hazmat 


Exposure 


j 1 630-08-0 

CAS Rogfclratfon Number 


B HazMat 1 1Q16 | j Division 2.2 Non-flammable 

® UNMumber DOT Ha2srd 

Clawificalfcih 




C2 Estimated Container Capacity 


More hazardous 
materials? Use 
additional sheets. 


C&pacfty: by volume or Weight 

C3 Units: Capacity ct 
VOLUME 

11 Ounces (liquid) 

12 Gallons 

13 Barrels (42 gai) 

14 Liters 

15 Cubic feet 

16 Cubic meters 


WEIGHT 

zi Ounces (weight). 

22 Pounds 

23 Grams 

24 Kilograms 


Di Estimated Amount Released 


Amount Relented: by volume orwelflht 

D2 Units: Released clwj '" n “ 
VOLUME 

11 Ounces (liquid) 

12 Gallons 

13 Barrels (42 gal) 

14 Liters 

15 Cubic feet 

ie Cubic meters 


WEIGHT 

21 Ounces (weight). 

22 Pounds 

23 Grams 

24 Kilograms 


Ei Physical State 
When Released 

1 Solid 

2 Liquid 

3 ^ Gas 

u Undetermined 


E2 Released Into 

I Air | 


Complete ihe remainder 
of ihis form only for the 
first of the hazardous materia! 
involved in this incident. 


Fl Released From 

Cheek aD applicable boxes 
^ Be tow Grade 
1 ^ InsWft/frrt slrudwa 


F2 Population Density 

G2 

Area Evacuated sg None 

1 Urban center - Densely populated 

1 

Square feet 

1 M J 


2 

Blocks 


z Suburban - Predominantly singie-famiiy 

X residential 

3 

Square miles 

Measurement 

3 Rural - Scattered small communities and farms 

G3 

Estimated Number of 


Gl Area Affected 


People Evacuated 


1 Square feet 


1-1 ’ 1-1 


2 Blocks 




3 Square miles 

I 1 1 i Enter 

I _ I 1 1 {Mtaflnmcnt 

G* 

Estimated Number of 
Buildings Evacuated 

gJNone 


U'l_l 


I If fire or explosion is involved with a 
release, which occured first? 

Ignition u Undetermined 

! Release 


J Cause of Release 

1 Intentional 

2 Unintentional reiease 

X 

3 Container or containment failure 

4 Act of nature 

None 5 Cause under investigation 

u Cause undetermined after investigation 


N Mobile Property 
Involved In Release 



O HazMat Disposition 

1 Completed by fire service only 

2 Completed with fire service present 

3 Released to local agency 

4 Released to county agency 

5 Released to state agency 

6 Released to federal agency 

7 Released to private agency 

8 yf Released to property owner or manager 

P HazMat Civilian Casualties 
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